Form 990 Return of Organization Exempt from Income Tax o";”&;':’; ’
. ’ Under section 501(c (J( 527, or 4947(a)(1) of the Internal Revenue Code
(except bla Iung benefit trust or private foundation) Open to Public
Department of the Treasury Inspection
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. pe
A For the 2002 calendar year, or tax year beginning , 2002, and ending
B Check ff applicable: C Name of organizaton D Employer Kentification Number
FReess |Teen Challenge of South Texas 74-1816616
orprint Number street (or P O. box if mal 1s not defivered to street addr) Room/sute E Telephone number
specitic [3850 SW_Loop 1604 #1 (210) 624-2075
Instruc- Ctty, town ar country State  ZIP code + 4 F Accounting D cash [X] Accruat
San Antonio TX 78264 Other (specify) ™
D Application pending o Sﬁaction 501(cX3) organlmtu')'ns and 49478 g‘lg n:i:;eermpt H and ) are not applicable to section 527 organizatons
(cl'-'or':ntagg g:';tgso.'g)ﬂ attach a completed Schedute H (@) Is this a group refurn for affiates? ... D Yes No
H (b} 1 *Yes,' enter nurber of affiliates  »
G Web site: ™
H (c) Are all affiiates included? D Yes D No
’ gﬁaﬁ;f(\)g;’e e > 501(c) 3 < (insert no.) D 4947(a)(1) or D 527 (1o attach a s, See insructons )
K Check here ™ D if the orgamization’s gross receipts are normally not more than H (d) s s a separats reurn fied by an
$25,000. The organization need not file a return with the IRS; but if the organization genzation covered by 2 gap ring? [—l Yes m LU
received a Form 990 Package in the mall, it should file a return without financial data. | Enter 4-digit GEN . »>
Some states require a complete retumn. M Check » |XJ if the organtzation 1s not required
Gross receipts: Add lines 6b, 8b, 9b, and 10b to lne 12 . ™ 768, 866 . to attach Schedule B (Form 930, 930-EZ, or S30-PF).
IPan I |Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Contributions, gifts, grants, and similar amounts received:
a Direct public support .. . .. . ........ 1a 276,404,
b Indirect public support . 1b
¢ Govemnment contributions (grants). . .. . . INTERRAL Sy 70 cst s, : 1¢
d Jowlddines o $ noncash * ® pipsiel oo y 1d 276,404.
; 2 Program service revenue including government fees and contracts (from Part VII, line93) . . ... .. 2
< 3 Membership dues and assessments ... ... eV A S 3
;i 4 Interest on savings and temporary cash investments U 4
S~ | 5 Dwvdends and interest from secuntes  ....... ... e .. e e e e 5
\:b 6a Grossrents ... . ... e e 6a 9, 382.
{3 b Less:rentalexpenses . . .... . ... . ... ... 6b
¢ Net rental income or (loss) (subtract Iine Gb from NE6AY ..ot o i e . 6c 9,382.
g | 7 Other investment income (describe  ...... > Y1 7
‘2 8a Gross amount from sales of assets other (A) Securities (B) Other
N than inventory  .........  ..... . Ba
‘E’ b Less: cost or other basis and sales expenses . ...... 7- 8b
¢ Gam or (loss) (attach schedule) e F@ . e 8¢lq on .
d Net gain or (loss) (combine line 8¢, columns (A) andB)) ... .. Tiﬁ)’i_f?, G .!;}l 8d
9 Special events and activities (attach schedule) &N
a Gross revenue (not including $ 0. of contnbutxg}‘iémEHHS jﬂ:[\ WL
reported on lne 1a) ....... e e e e e 9a 483, 080.
b Less: direct expenses other than fundralsmg expenses . 9b 165,751.
¢ Net income or (loss) from special events (subtract line 9b from line 9a) .. See.L-9 Stmt| 9¢ 317, 329.
S 10a Gross sales of inventory, less returns and allowances .... ...... .. 10a
1 bLess:costofgoodssold .... .. .... ... il il e e e 10b
< ¢ Gross profit or (loss) from sales of nventory (attach schedule) (subtract line W0b fromhme 102) .. .  .... . . ...... 10¢
a2 11 Other revenue (from Part VIl, ne 103) . ....... . ..... ....... ... 11
e 12 Total revenue (add Ines 1d, 2, 3, 4, 5, 6c, 7, 8d, 9c, 10c, andl'l) ..... 12 603,115.
% ¢ | 13 Program services (from line 44, column (B)) ...... . ..o s i el 13 450,929.
X 114 Management and general (from line 44, coumn (C)) .... .. .. ... ... 14 145,525.
a E 15 Fundraising (from line 44, column (D)) . .. ..ot it i e e 15 15,280.
wl g 16 Payments to affihates (attach schedule) .. ... .. . .. . 16
£ 5|17 Total expenses (add lines 16 and 44, column (A)) ... .. e i 17 611,734.
<Z( al 18 Excess or (defict) for the year (subtract line 17 from line 12) ... . 18 -8,619.
© NE| 19 Net assets or fund balances at beginning of year (from fine 73, column (A)) . ....... coceoeen ..l 19 478,179.
7 €1 20 Other changes i net assets or fund balances (attach explanation) . . ...  ..... 20 46, 160.
S| 21 Net assets or fund balances at end of year (combine fines 18, 19, and 20) e e 21 515,720.
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADI01  09/05/C

Form 990 (2002) |'*
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Form 990 (2002) Teen Challenge of South Texas 74-1816616 Page 2
|Part Il |Statement of Functional Expenses All organizations must complete column (A). Columns (B), (C), and (D) are
required for section 501(c)(3) and {4) organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others.
Do nat e rieunts gparied o ine Tt @fogan | OManasement | o) rungrasing
22 Grants and allocations (att sch)
(cash $ _ 28,074.
non-cash $ ) I .| 22 28,074. 28,074.
23 Specrfic assistance to individuals (att sch) .. . 23
24 Benefits paid to ar for members (att sch) 24
25 Compensation of officers, directors, etc 25 90, 233. 0. 90,233. 0.
26 Other salaries and wages 26 203,211. 203,211. 0. 0.
27 Penston plan contributions ... 27
28 Other employee benefits ... 28 65,280. 4]1,416. 23,864. 0.
29 Payrolitaxes . ....... 29 8,516. 7,555, 961. 0.
30 Professional fundraising fees e 30
31 Accountingfees ... . . ........ 3N
32 Legalfees........... 32 1,195. 1,150. 45. 0.
33 Supplies 33
34 Telephone..... . 34 16,931. 9,842. 7,089. 0.
35 Postage and shpping ... .. 35 2,882. 0. 1,913. 969.
36 Occupancy  ........... . 36
37 Equipment rental and maintenance . ...| 37 39,536. 39,536. 0. 0.
38 Printing and publications 38 1,464. 0. 0. 1,464.
39 Travel ... e 39 17,426. 17,426. 0. 0.
40 Conferences, conventions, and meetings ... .... 40
41 Interest .. .......... ciiiie il ... 4 10,571. 8,820. 1,751. 0.
42 Depreciation, depletion, etr (attach schedule) 42
43  (Qther expenses not covered above (itemuze):
a Insurance 43a 23,597. 23,417. 180. 0.
b Dues & Subscriptions | 43b 5,166. 2,481. 2,685. 0.
clicenses & Permits = 43c 2,541. 2,541. 0. 0.
d Public Relations_ 43d 12,847. 0. 0. 12,847.
e See Other Expenses Stmt 43e 82,264, 65,460, 16,804. 0.
a4 Bor;:l.f.uncﬁo:ao[:nmg:a (add Ilggs (%2) . ﬁi)))
unylhaahhlstgline?ﬂ-ls ..... ", 44 611,734. 450,929. 145,525. 15,280.

Joint Costs. Check 'D If you are following SOP 98-2.

Are

If 'Yes,' enter (i) the aggregate amount of these joint costs

$

any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
$
3

; (i) the amount allocated to management and general

to fundraising

$

>D Yes X] No

; (i) the amount allocated to program services
; and (iv) the amount allocated

[Part il

| Statement of Program SeMw Accomplishments

What 1s the organization's primary exempt purpose? * Assist and redirect troubled teens. Program Service Expenses
All organizations must describe their exempt purpose achievements 1n a clear and concise manner. State the number of | ®equred for S/ ©C and
e oA e s D e T p e BUAQ S G | MRk
. ophona of )
aTeen Challenge is a Christian drug and/or_alchohol ~________ ________
Trehabilitation program for_adult males. Teen Challenge ____ _________
Jis a live-in_center with facilities for 30 students. _______________
(Grants and allocations $ 0.) 420,180.
b
(Grants and allocations $ )
c o 8 - _
(Grants and allocations $ )
L
(Grants and allocations $ )
e Other program services ., . .. .  ...... (Grants and allocations $ )
f Total of Program Service Expenses (should equal ine 44, column (B), program services) > 420,180.

BAA

TEEADI02  01/22/03

Form 930 (2002)



Form 990 (2002) Teen Challenge of South Texas 74-1816616 Page 3
[PartIV_|Balance Sheets (See Instructions)
Note: Where rezu:red attached schedules and amounts within the description ® (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-interest-bearing  .............. 25,797.[ 45 18,623.
46 Savings and temporary cashinvestments ...... .. ...... ... ... -25.] 46
47a Accounts receivable . ... ... ...... 47a
b Less: allowance for doubtful accounts ... ... 47b 47c
48a Pledges recewvable ...... . . . . ... ... 48a
b Less: allowance for doubtful accounts .... 48b 48c
49 Grantsreceivable ... . . ........ 49
A 50 Recewvables from officers, directors, trustees, and key
g employees (attach schedule) ................ . 50
$ 57 a Other notes & loans receivable {attach sch) . .. . 51a
3 b Less: allowance for doubtful accounts  ......... 51b 51¢
52 Inventories for saleoruse . .. . ... L. ool 52
53 Prepaid expenses and deferred charges . 53
54 Investments — secunties (attach schedule) .o ’D Cost D FMV 54
55a Investments — land, buildings, & equipment: basis | S55a 1,009,171,
b Less: accumulated depreciation
(attach schedule) . ....... L-55 Stmt.. 55b 285,494. 719,682.] 55¢ 723,677,
56 Investments - other (attach schedule) . e i 56
57a Land, buildings, and equipment: basis .. .... . .. | 57a
b Less: accumulated depreciation
(attach schedule) ..... ...... 57b 57¢
58 Other assets (describe » See Line 58 Stmt y.. 42.]| 58
59 Total assets (add hines 45 through 58) (must equal ine 74) ...... 745,496.] 59 742, 300.
60 Accounts payable and accrued expenses ............. . ... cier e ... L. 27,436.]| 60 26,134,
'1' 61 Grantspayable ... .. . . .. . . . ... 61
lal 62 Deferred revenue e e e e 62
{ 63 Loans from officers, directors, trustees, and key employees (attach schedule) . 63
1| 64a Tax-exempt bond habilities (attach schedule) ............... ................ 239,881.] 64a
! b Mortgages and other notes payable (attach schedule) ..... ...... e 64b 166,792.
s 65 Other liabilities (describe » See Line 65 Stmt ).. 65 33,654.
66 Total liabilities (add lines 60 through65) .. .. ...... .. .. .. ... .. 267,317 .| 66 226,580.
Organizations that follow SFAS 117, check here > Eand complete lines 67
g through 69 and lines 73 and 74.
67 UNrestricted ..... ....oovrr vivies i e e e e e s 478,179.] 67 515,720.
g 68 Temporarily restricted 68
i 69 Permanently restricted ......... ceee e e e 69
9 Organizations that do not follow SFAS 117, check here > D and complete lines
70 through 74.
E’ 70 Caputal stock, trust principal, or current funds .. ... .. . 70
71 Paiud-in or capital surplus, or land, building, and equipment fund ..... YAl
72 Retaned earnings, endowment, accumulated income, or other funds ...... 72
73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
72; column (A) must equal line 19; column (B) must equal ine 21) . 478,179.1 73 515,720.
74 Total liabilities and net assets/fund balances (add lines 66 and 73) . 745,496.| 74 742, 300.

Form 990 is available for public inspection and, for some peogle serves as the primary or sole source of information about a particular

organization. How the public perceives an organization in suc

cases may be determined by the information presented on its return. Therefore,

ptease make sure the return is complete and accurate and fully describes, in Part 11, the organization's programs and accomplishments.

BAA

TEEA0103 09/04/02



Form 990 (2002) Teen Challenge of South Texas 74-1816616 Page 4
|Part IV-A |Réconciliation of Revenue per Audited Part IV-B |Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Retum (See instructions.) per Return
a Total revenue, gains, and other support a Total expenses and losses per audlted
per audited financial statements . . a financial statements a
b Amounts included on Iine a but b  Amounts included on line a but not
not on line 12, Form 990 on hne 17, Form 990:
(1) Net unrealized (1) Donated serv-
gamns on ices and use
mvestments .... $ of facilities . $
(2) Donated serv- (2) Pnor year adjust-
ices and use ments reported on
of facilities ... .. % line 20, Form 990 $
(3) Recovenes of pnor (3) Losses reported on
year grants line 20, Form 990
(4) Other (specify): (4) Other (specify):
NS JE N N R $
Add amounts on lines (1) through (4) ..... > b Add amounts on lines (1) through (4) > b
¢ Lineamnushneb.. . . . " c Line a minus ine b > c
d  Amounts included on line 12, d  Amounts included on line 17,
Form 990 but not on line a: Form 990 but not on line a:
(1) Investment expenses (1) Investment expenses
not included on line not included on line
6b,Form9%0 .. .. $ 6b, Form 990
(2) Other (specify): (2) Other (specify):
e ____% e _____S
Add amounts on hnes (1)and (2) . ™| d Add amounts on lines (1)and () . ™| d
e  Total revenue per line 12, Form @ Total expenses per line 17, Form
990 (ine ¢ plus hne d) . e 990 (hne ¢ plus line d) e

{Part V__|List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see instructions )

(B) Title and average hours

(C) Compensation

(D) Contributions to (E) Expense

(A Name and adress per week devoted Cnotosid: | employes benetl | *Simmangaber
compensation
Roy E. Folys |
3850 5. Loop 1604 W #3__ __ |
San Antonio, Texas Acting Executive40 16, 000. 0. 0
Louis_J. Heurich _________
7519 Echo Traal _ ________
San Antonio, Texas 78244-2401 |Executive Director 40 57,238. 0 0.
Reginald B Hollenbeck ___ _ |
P.0. Box 642 _ ___ ______|
Somerset, Texas 78069 Program Director 40 16,995. 0. 0
75 Dud any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your orgamzat«on and all related orgamizations, of which more than
$10,000 was provided by the related organizations? .o . > [___]Yes No

If 'Yes,' attach schedule — see mstructi

ons.

BAA

TEEAOIO4 ©

1/22/03

Form 990 (2002)



Form 990 2002) Teen Challenge of South Texas 74-1816616 Page 5

{Part Vl | Other Information (See instructions.) Yes No
76 Did the organization engage in any activity not prevrously reported to the IRS? If 'Yes,'
attach a detailed description of eachactvity . . . ........ .. ..., 76 X
77 Were any changes made n the organizing or governing documents but not reported to the lRS" 77 X
If 'Yes,' attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If 'Yes,' has it filed a tax return on Form 990-T for thisyear? . .. .. ..... 78b
79 Was there a liquidation, dissolution, termination, or substanhal contraction during the
year? If 'Yes,' attach a statement .. . ....... ... .. ... 79 X
80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a X
b if 'Yes, enter the name of the organzation »
_____________________________ and check whether it 1s exempt or nonexempt.
81a Enter direct or indirect political expenditures. See hne 81 instructions . . ... | 81a 0.
b Did the organization file Form 1120-POL for this year? 81b X
82 a Did the org‘amzatron receive donated services or the use of matenals, equlpment or facilities at no charge or at
substantially less than farr rental value? ..... . ...... .. .. .. . ... . 8a| X
bIf ‘Yes,’ you may indicate the value of these tems here. Do not include this amount as
revenue in Part | or as an expense in Part 1. (See instructions in Part lIl.) . . | 82b| 24,376.
83a Did the orgamization comply with the public inspection requirements for returns and exemptlon applications? 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? e 83b| X
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b if 'Yes,' did the organrzatron include with every solicitation an express statement that such contrlbutlons or gifts were
not tax deductible? . . ... . .o e . 84b
85 501(c)@), (5), or (6) organizations. a Were substantrally aII dues nondeductible by members7 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? ... ce e . 85b
If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamzation received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members ... .... e .. | 85¢
d Section 162(e) lobbying and political expenditures e e e e e 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notrces .. e e . 85e
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) e . 85f
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? ..... .. . ... | 859
h If sechon 6033(e)(1)(A) dues notices were sent, does the orgamzation agree to add the amount on line 85f to its reasonable eshmate of
dues allocable to nondeductble lobbying and political expenditures for the following tax year? ...... .. ... . . 85h
86 501(c)(7) organizations. Enter: a Inmitiation fees and capital contributions mncluded on
ne12. .. ... ... . L e e e e 86a
b Gross receipts, mcluded on Irne 12 for publrc use of club facrlmes C el e e 86b
87 501(c)(12) organizations Enter. a Gross income from members or shareholders ..... 87a
b Gross income from other sources. (Do not net amounts due or pard to other sources
against amounts due or received from them.) ... 87b
88 At any time during the é/ear did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entrty disregarded as separate from the orgamzahon under Regulatlons sections 301.7701-2 and 301,7701-3?
If 'Yes,' complete PartIX . ... . 88 X
89a 501(c)(3) organizations. Enter: Amount of tax rmposed on the orgamzatron dunng the year under
section 4911 » 0. ; section4912» 0. ; section 4955 » 0.
b gOI(c)G) and 501(c)§4) organizations Did the organization engage in an# section 4958 excess benefit transaction
uring the year or did it become aware of an excess benefit transaction from a pnor year’ If 'Yes,' attach a statement
explalnmg each transaction .. o . . 89b X
¢ Enter: Amount of tax imposed on the o 9ggnrzatron managers or drsqualrfled persons during the
year under sections 4912, 4955, and 4958 ... ... . .. ... i i i i .. > 0.
d Enter: Amount of tax on line 89¢, above, reimbursed by the orgamzatlon e e e e > 0.
90a List the states with which a copy of this return s fled » Texas_
b Number of employees employed in the pay period that includes March 12, 2002 (See instructions.) .. . . .... . | 90b 10
91 The books are in care of » Sherrie Hollenbeck = Telephone number * _(g 10)_624-2075_ __ ___
Located at > 3850 SW Loop 1604 1, San Antonio, Texas  ____________ ZP+a> 78264
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 10471— Checkhere ................. e e '-[j

and enter the amount of tax-exempt interest received or accrued during the tax year . ... .. ’l 92 |

BAA
TEEAQ105 01/22/03

Form 990 (2002)



| Form 990 (2002) Teen Challenge of South Texas 74-1816616 Page 6
[ Part VIl | Analysis of Income-Producing Activities (See instructions.)
Unrelated business income Excluded by section 512, 513, or 514

Note: Enter gross amounts unless (A) ®) ©) ®) Re|ated(oEr) exempt
otherwise indicated. Business code Amount Exclusion code Amount function mcome
93 Program service revenue:

a

b

c

d

e

f Medicare/Medicaid payments

¢ Fees & contracts from government agencies .
94 Membership dues and assessments .
95 Interest on savings & temporary cash invmnts .
96 Dividends & interest from securities ..
97 Net rental income or (loss) from real estate:

a debt-financed property .. .. ...

b not debt-financed property ...
98 Net rental income or (loss) from pers prop .. .
99 Other investment income .. .......

100 Gain or (loss) from sales of assets
other than nventory .. .. .

101 Net income or (loss) from special events .. .
102 Gross profit or (foss) from sales of inventory .. .
103 Other revenue: a

[ - N - I -

| 104  Subtotal (add columns (B), (D), and (E)) .
105 Total (add hne 104, columns B), 0),and (E)) . ........ .. .. ... ... e e e e e e >
Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part /.

{Part VIl |Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions.)
Line No. |Explain how each activity for which income 1s reported in column (E) of Part VI contributed importantly to the accomplishment
v of organization's exempt purposes (other than by providing funds for such purposes).
|
|
} [PartiX |Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions.) N/A
(A) (B) © ()] (3]
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest aur v ncome assets
%
%
%
%
Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See nstructions.)
a Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . el Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . Yes No

Note: If 'Yes’ to (b), file Form 8870 and Form 4720 (see instructions).
Under penalties of peuu?. | B%%lara that | have examined this retarn. mcludmg accompanglng schedules and statements, and to lr]e best of my knowledge and belief, it is
an léte. formal edge

true, corract 3 compl %7&” (other than otficer) is baséd on all'in tion of which preparer has any know
I8 s "
Please |» (Mo, £ | Sed 18 Y

Date

LT PECTOR

Preparer's SSN or PTIN (see
Ger?era Instruction ¢



SCHEDULE A
(Form 930 or 990-E2)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under
Section 501(cX3)

(Except Private Foundation) and Section 501(e), 501 f). 501(k),
501(n), or Section 4347(a)(1) Nonexempt Charita

Supplementary Information — (Sce separate mstrucﬁons.)
* MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2002

Name of the arganzation
Teen Challenge of South Texas

74-1816616

Employer identificatton number

[Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions. List each one. If there are none, enter ‘None.")

(a) Name and address of each
employee paid more
than $50,000

(b) Titie and average
hours per week
devoted to position

{cf) Contribution

to employee benefit

plans and deferred
compensation

{c) Compensation

(e) Expense
account and other
allowances

A o A e e e em = = e —

Total number of other employees pald

over$50000..... ... .. .. ... ... ........ >

None

[Part i | Compensatlon of the Five Highest Paid Independent Contractors for Professional Services

(See instructions. List each one (whether individuals or firms). If there are none, enter ‘None.")

{a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(¢) Compensation

Total number of others receiving over
$50,000 for professional services ......... >

None

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-E2.

TEEAC401

01/22/03

Schedule A (Form 990 or 990-E2) 2002



Schedule A (Form 930 or 990-EZ) 2002 Teen Challenge of South Texas 74-1816616 Page 2
|Part L] Isiatements About Activities (See instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid

or incurred in connection with the lobbying activites . > $ 0.
(Must equal amounts on fine 38, Part VI-A, or line i of Part VI-B.) .. . e . - e 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other

organizations checking "Yes,' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.

2 Duning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of thewr families, or with any
taxable organization with which any such person s affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,' attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of property? . ....... e v e . e e e e 2a X
b Lending of money or other extension of credit? . ......... e e e e C e e . 2b X
c Furnishing of goods, services, or facihties? e e R e e . 2c¢ X
d Payment of compensation (or payment or resmbursement of expenses if more than $1,000)? e e .. 2d X
e Transfer of any part of its mcome or assets? .. .... . ce e e e . . 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc? (See Note below.) . 3 X
4 Do you have a section 403(b) annuity plan for your employees? e e e e 4 X

Note: Attach a statement to explain how the organization determines that individuals or organizations recewving
grants or loans from it in furtherance of its charitable programs ‘qualify’ to receive payments.

| Part IV | Reason for Non-Private Foundation Status (See instructions.)

The organization 1s not a private foundation because it is: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b)(1)(A)(1).
A school Section 170(b)(1)(A)(i). (Also complete Part V.)
A hospital or a cooperative hospital service organmization. Section 170()(1)(A)(mn).
A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(1). Enter the hospital's name, city,
and state >

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)

O oO~Nd

11a E] An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A){vi). (Also complete the Support Schedule in Part IV-A))

1b D A community trust. Section 170(b)(1)(A)(v1). (Also complete the Support Schedule in Part IV-A))

12 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc, functions — subject to certain exceptions, and no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(2)(2). (Also complete the Support Schedule in Part IV-A.)

13 D An or%aer:jlz_atlon that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
dgthn X ng )(;lg)l;nes 5 through 12 above; or (2) section 501(c)(@), (), or (6), if they meet the test of section 509(2)(2). (See
section a

Provide the following information about the supported organizations. (See instructions.)

a) Name(s) of supported organizat (b) Line number
(a) (s) of supp: ganization(s) e par

14 H An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)
BAA TEEAG402 01/22/03 Schedule A (Form 990 or Form 990-EZ) 2002




Schedule A (Form 990 or 990-EZ) 2002 Teen Challenge of South Texas 74-1816616 Page 3
lPart IV-A |Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting. N/A
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Calendar year (or fiscal year a C (e)
beginningyin) ( ...... ye e P 2881 2%30 1839 I(Q?S Total
15 Gifts, grants, and contributions
received. (Do not include
unusual grants. See line 28.)
16 Membership fees received

17  Gross recespts from admissions,
merchandise sold or services performed,
or furmshing of facilities 1n any actwity
that 1s related to the orgamization’s
chantable, efc, purpose. . ......

18 Gross income from interest, dividends,
amounts received from pagvments on
securities loans (section IZ(aZ’(S)),
rents, royalttes, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-
1zation after June 30, 1975 .. ..

19 Net income from unrelated business
achvities not included tn hine 18 ..

20 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
onitsbehalf ......... ...... .

21 The value of services or

facilities furmished to the

organization by a governmental
umit without charge. Do not
include the value of services or
facihtres generally furnished to

the pubhc without charge .. .. .

Other income. Attach a

schedule. Do not include

gain or (loss) from sale of

capital assets ~ ...... .

Total of lines 15 through 22

Line 23 minus line 17 . . . . .
Enter 1% of line 23
Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), ine 24 .... . . »| 26a

b Prepare a list for your records to show the name of and amount contnbuted by each persen (other than a govenmental umit or publicly
supported orgamzation) whose total gifts for 1998 through 2001 exceeded the amount shown in line 26a. Do not file this list with your
return. Enter the total of all these excessamounts . .. ......... ..... .. ce e e e .. > 26b

¢ Total support for section 509(a)(1) test: Enter ine 24, column (e) .. ... e e e > 26¢
d Add: Amounts from column (e) for lines: 18 19

22 26hb . . > 26d
e Public support (ine 26c minus lme 26d total) ........ .. ..... .. ... ... .. > 26e
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) .. .. s e .. > 26f %

27 Organizations described on line 12:

a For amounts included in lines 15, 16, and 17 that were recewved from a 'disqualihed person,’ t‘)re are a list for your records to show the
name of, and total amounts receved in each year from, each ‘disqualified parson.’ Do not file this list with your retum. Enter the sum of
such amounts for each year:

(2001) (2000) (1999) (1998)

N

&(0RIB

bFor anK amount included in hine 17 that was received from each person (other than ‘disqualified persons’), prepare a hist for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the list orgamizations descnbed in lines 5 through 11, as well as individuals.) Do not file this list with your return. After
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year:

(00 ___________ (00 aessy awees)
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 >l 27¢
d Add: Line 27a total ..... and line 27b total . > 27d
e Public support (line 27c total minus line 27d total) . .. ... ... e e . > 27e
f Total support for section 509(a)(2) test: Enter amount from hne 23, column (e) . . ’| 271 I
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . .. ..... . ... > 279 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . . .. "™ 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that receved ang unusual grants during 1998 through 2001, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA TEEAD403  08/12/02 Schedule A (Form 990 or 990-EZ) 2002




Schedule A (Form 990 or 930-EZ) 2002 Teen Challenge of South Texas 74-1816616 Page 4

[PartV__ [Private School Questionnaire (See mstructions )
(To be completed ONLY by schools that checked the box on line 6 in Part [V) N/A

Yes | No

29 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governming instrument, or in a resolution of its governing body? . . . 29

30 Does the organization include a statement of its racially nondiscniminatory policy toward students in all its brochures,
catalogues, and other wrnitten communications with the public dealmg with student admisstons, programs,
and sc Iarshlps7 e e e s .. 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period |f it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves? . 31

If 'Yes,' please describe, if 'No,' please explam. (If you need more space, attach a separate statement.)

— o o e — . . — — —— ———————— o o — . e e e = tm - = - — ]

32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and admimstrative staff? e .. 32a

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? e . 32b

c Co!ﬂles of all catalogues, brochures, announcements, and other written communications to the public dealing
student admissions, programs, and scholarshlps" .. . 32c

d Copies of all matenal used by the organization or on its behalf to sohcut contributions? .. .. 32d

if you answered 'No' to any of the above, please explain (If you need more space, attach a separate statement.)

33 Does the organization discnminate by race in any way with respect to

a Students’ nghts or privileges? .. . . . . .. . .. 33a
b Admissions policies? .. . A . e 33b
¢ Employment of faculty or administrative staff? e e e e e 33¢
d Scholarships or other financial assistance? . . 33d
e Educational policies? .. .. .. 33e
f Use of facilithes? . e .. . 33f
g Athletic programs? . . . . R . | 339
h Other extracurricular activites? . .. ....... e e e e e e e .. 33h

If you answered 'Yes' to any of the above, please explain. (if you need more space, attach a separate statement.)

34a Does the organization receive any financial aid or assistance from a governmental agency? .. . . 34a

b Has the organization's right to such aid ever been revoked or suspended? R e . e 34b
If you answered ‘Yes' to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has co 8|led with the agé)llcable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? If 'No,’ attach an explanatlon . . . . .. 35

BAA TEEAD404 01/24/03 Schedule A (Form 990 or 990-EZ) 2002




Schedule A (Form 990 or 990-EZ) 2002

Teen Challenge of South Texas

74-1816616

Page 5

[Part VI-A_|Lobbying Expenditures by Electing Public Charities (See mstructions.)

(To be completed ONLY by an eligible organization that filed Form 5768)

Check » a l_] if the organization belongs to an affiliated group.

Check > b [—I if you checked 'a' and 'rmited control’ provisions apply.

Limits on Lobbying Expenditures

(The term ‘expenditures’ means amounts paid or incurred.)

(a
Affiiated group
totals

(b)
To be completed
for ALL electing
organizations

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 36 and 37)

Other exempt purpose expenditures ....

288848

Lobbying nontaxable amount. Enter the amount from the following table -~

if the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000 . 20% of the amount on lne 40 . ]
Over $500,000 but not over $1,000,000 . $100,000 plus 15% of the excess over $500,000
QOver $1,000,000 but not over $1,500,000 .. .. $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000. ...... $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000 .
Grassroots nontaxable amount (enter 25% ofine41) . .
Subtract line 42 from line 36. Enter -0- «f line 42 i1s more than hne 36 . .

Subtract hine 41 from line 38. Enter -0- if ine 41 is more than hne 38

Caution: /f there is an amount on erther line 43 or line 44, you must file Form 4720.

b R

Total exempt purpose expenditures (add lines 38 and 39) .. e

888148

BBR

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (@) (b) (c)

or fiscal ye 2002 2001 2000

eginning |n) >

@
1999

(e)
Total

45 Lobbylng nontaxable
amount .

Lobbying ceiling amount
(150% of ine 4%(e)) ... .

47 Total lobbying
expenditures ...... ..

48 Grassroots non-
taxable amount .

49 Grassroats ceiling amount
(150% of line 48(e))

50 Grassroots lobbying
expenditures .......

[Part VI-B | Lobbying Actlwty by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See instructions.)

N/A

Duning the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinton on a legisliative matter or referendum, through the use of:

a Volunteers

b Paid staff or management (Include compensatlon in expenses reported onlnes ¢ through hy........

c Media advertisements
d Mailings to members, legislators, or the publlc

e Publications, or published or broadcast statements

f Grants to other organizations for lobbying purposes .

g Direct contact with legisiators, their staffs, government ofﬁcuals ora Ieglslatuve body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

i Tota! lobbying expenditures (add lines c through h.)  ..... .

Yes

No

Amount

If 'Yes' to any of the above, also attach a statement giving a detailed descnptlon of the Iobbymg actlvmes

BAA

TEEAQ405 08/12/02

Schedule A (Form 990 or 990-EZ) 2002



Schedule A (Form 990 or 990-E2) 2002 Teen Challenge of South Texas 74-1816616 Page 6

[Part VIl |information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Dud the reporting orggmzation directly or indirectly engage n any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
MCash ......... . . - e e Coe . 51a () X
(DOther assets ... ... ... il e i . a (i) X

b Other transactions:

()Sales or exchanges of assets with a noncharitable exempt organization .. . e .. b (i) X
(ii)Purchases of assets from a noncharitable exempt organization . . ...... ... ... oo e e b (ii) X
(iiRental of facilittes, equipment, or other assets .. .... O . b (i) X
(iv)Reimbursement arrangements .......... PN .. b (iv) X
(v)Loans or loan guarantees . .. ... . el e b (v) X
(vi)Performance of services or membership or fundraising solicitations .. e o . b (vi) X

¢ Sharing of facihties, equipment, mailing lists, other assets, or paid employees .... .. ......... [ X

d If the answer to any of the above 1s 'Yes,' complete the following schedule. Column (b) should alw%ys show the fair market value of
the %oods, other assets, or services given by the reporting organization. If the organization recewved less than fair market value in
any transaction or sharing arrangement, show in column (d) value of the goods, other assets, or services received:

@) (b) (© (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52a Is the orgamzation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the e (other than section 501(c)(3)) or in section 527? ........ ... .. . . " D Yes No

b If 'Yes,' complete the following schedule:

(2) (b) ©
Name of organization Type of organization Descriplion of relationship

BAA TEEAG406 08/12/02 Schedule A (Form 990 or 990-EZ) 2002



Téen Challenge of South Texas

74-1816616

Form 990, Page 1, Part |, Line 9
Special Events and Activities Statement

List of Three Largest Net
Events and Type and Gross Less Gross Less Direct Income
Number of Others Receipts Contributions Revenue Expenses (Loss)
Parades 3,391. 0. 3,391. 1,464, 1,927.
Entry Fees 18,780. 0. 18,780. 13,548. 5,232.
Work Revenue 386,131. 0. 386,131. 145, 347. 240,784.
Phoneathon 1,475. 0. 1,475. 865. 610.
Garage Sales & Other Recei 68Jﬁl7 . 0. 68, 417. 2 ’ 245. 66 9 172.
Pancake Dinner 4,886. 0. 4,886. 2,282. 2,604.
Total 483,080. 0. 483, 080. 165,751.  317,329.
Form 990, Page 2, Part Il, Line 43
Other Expenses Stmt
(A) ®) ©) (D)
Other expenses not Total Program Management Fundraising
covered above (itemize): services and general
Qutreach Ministry 2,957. 2,957. 0. 0.
Utilitres 42,607. 38,232. 4,375. 0.
Bank Charges and Misc. 4,391. 0. 4,391. 0.
Flowers 591. 591. 0. 0.
Office 8,038. 0. 8,038. 0.
Amortization 23,680. 23,680. 0. 0.
Total 82,264. 65,460. 16,804. 0.
Form 990, Page 3, Part IV, Lines 55a & 55b
Investments - Land, Buildings and Equipment Statement
(a) (b) (c)
Cost/Other Accumulated Book Value
Basis Depreciation
Land 121,028. 0. 121, 028.
Building and Improvements 668, 087. 0. 668,087.
Mobile Homes 22,220. 0. 22,220.
Furniture and Equipment 90,936. 0. 90,936.
Vehicles 80,067. 0. 80, 067.
Water and Septic Systems 26,833. 0. 26,833.
Total 1,009,171. 0. 1,009,171,




Téen Challenge of South Texas 74-1816616

Form 990, Page 3, Part IV, Line 58

Other Assets Statement

Beginning End of
Line 58 - Other Assets: of Year Year
Deposits 42. I
Total 42 .
Form 990, Page 3, Part IV, Line 65
Other Liabilities Statement

Beginning End of
Line 65 - Other Liabilities: of Year Year
Accrued Payroll Taxes 8,102.
Accrued IRS Assessments 25,552.

Total

33,654,



Teen Challenge of South Texas 74-1816616

Supporting Statement of:

Form 990 p 1/Line 1la

Description Amount
Individual Donations 85,026.
Local Independent Charities 448.
Principal Combined Fund 4,849,
A/G Churches 129, 327.
Other Churches 23, 326.
Memorials & Honoraruim 210.
Business Donations 8,842.
In Kind Contributions 24,376.
Total 276 ,404.
Supporting Statement of:
Form 990 p 1/Line 20

Description Amount
Adjustment for N/P Hotchkiss 46,000.
Adjustment for Capital Improvement Note 10,883.
Adjustment for Accounts Payable 14,871.
Adjustment for IRS Assessments -25,552.
Adjustment for Utility Deposit -42.
Total 46,160.

Supporting Statement of:

Special Events and Sales of Inventory/Line 9, Direct Expenses-2

Description Amount
Bangquet Expenses 1,684.
Choir Expenses 11,864.
Total 13,548.
Supporting Statement of:

Special Events and Sales of Inventory/Line 9a, Gross Receipts-3

Description Amount
Work Revenue 385,071.
Ohter Work Revenue 1,060.




Teen Challenge of South Texas 74-1816616

Supporting Statement of:

Continued

Special Events and Sales of Inventory/Line 9a, Gross Receipts-3

Description

Amount

Total

386,131.

Supporting Statement of:

Special Events and Sales of Inventory/Line 9, Direct Expenses-3

Description Amount
Commission 112,104.
Cabinetry Expenses 4,812,
Student Expenses 21,733.
Student Tuition 6,698.
Total 145,347,

Supporting Statement of:

Special Events and Sales of Inventory/Line 9a, Gross Receipts-5

Description Amount
Garage Sales 74.
Other Receipts 65,684.
Soda and Candsies 2,659.
Total 68,417,

Supporting Statement of:

Special Events and Sales of Inventory/Line 9, Direct Expenses-5

Description Amount
Crafts 2,056.
Fireworks 189.
Total 2,245,




Teen Challenge of South Texas 74-1816616

Supporting Statement of:

Form 990 p 2/Line 22 column (B)

Description Amount
Missions to Various Charities and Projects 28,074.
Total 28,074.
Supporting Statement of:
Form 990 p 2/Line 39 column (B)

Description Amount
Vehicle and Auto Expenses 17,426.
Total 17,426.
Supporting Statement of:
Form 990 p 2/Line 43 Column (B)-6

Description Amount
Water 7,660.
Propane 4,262,
Electricity 26,310.
Total 38,232.
Supporting Statement of:
Form 990 p 2/Line 43 Column (C)-6

Description Amount
Water 1,287.
Propane 381.
Electricity 2,707.
Total 4,375,




Teen Challenge of South Texas 74-1816616

Supporting Statement of:

Form 990 p 2/Line 43 Column (C)-7

Description Amount
Bank Charges 822.
Miscellaneous 3,569.
Total 4 391.
Supporting Statement of:
Form 990 p 3/Line 64b, column (B)

Description Amount
Capital Improvment Note 166,792.
Total 166,792.
Supporting Statement of:
Form 990 p 4/Part V, Compensation-2

Description Amount
Other Income 18,610.
Non Employee Compensation 38,628.
Total 57,238.




